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moderately alcoholic; denied venereal disease. About two years ago he 
began to complain of morning headaches, with transient attacks of vertigo 
and scotoma, and tinnitus of the right ear. His vision also gradually be¬ 
came poorer. About four weeks before coming under observation he had 
left-sided headaches, with evening vomiting and dizziness. A week later 
he noticed that he staggered to the left and suffered from absent-minded¬ 
ness and mental confusion. He became unable to walk or stand, falling 
to the left. There were also dysphagia and numbness of the left face. 

When Dr. Abrahamson first saw the patient the speech was difficult 
and raucous, the throat being filled with frothy mucus. Speech was nasal 
in character; the facial expression was blank. There was unilateral 
sweating of the right face, and apparent weakness of facial innervation. 
Taste and smell were normal. The heart’s action was irregular and 
intermittent, with a slight systolic murmur. The pulse was intermittent; 
tension was increased and the arterial walls thickened. The urine con¬ 
tained albumin and casts. Briefly, the case was one of nephritis with 
secondary cardiac and arterial changes (with prodroma, left-sided head¬ 
aches, vertigo, vomiting, mental confusion, etc.; gradual development of 
ataxia, falling to left, dysphagia, aphonia, numbness of left face; examina¬ 
tion showing dissociated sensory disturbances over left trigeminal and 
crossed right rest of body, left sympathetic exophthalmia, ataxia, paralysis 
and anesthesia of left palate and larynx, irregular heart action—symptoms 
leading to the diagnosis of thrombosis of the left posterior inferior cere¬ 
bellar artery, and areas of softening in the lateral section of the medulla). 

Dr. Starr said the case presented by Dr. Abrahamson corresponded 
to one reported by him in the New York Medical Record on February II, 
1893. Four similar cases had been reported in the Johns Hopkins Bul¬ 
letin by Dr. H. M. Thomas. In each instance a wedge-shaped area of 
softening was found in the side of the medulla, extending towards the 
median line. In one instance where the interolivary tract was involved, 
there was a history of ataxia. 

The President, Dr. Sachs, who had seen the case reported by Dr. 
Abrahamson, said that one very striking symptom was the tremendous 
amount of cerebellar titubation, the patient almost falling over. The 
irregularity of the heart and respiration was also very pronounced, bnt 
after a few days in the hospital his breathing became regular and his 
improvement was very marked. The speaker thought there was no doubt 
that the case was one of thrombosis of the inferior cerebellar artery, and 
he called attention to the fact without attempting to explain it that 
thrombotic lesions affecting arteries or blood vessels in unusual locations, 
such as this one, had, in his experience, been associated with nephritis. 


CRANIOTOMY FOR TUMOR OF THE ACOUSTIC NERVE 
By Willy Meyer, M.D. 

The patient was a woman, 23 years old, who was referred to Dr. 
Meyer by Dr. George W. Jacoby. She had a slight facial palsy on the 
left side, with drooping of the left eyelid and the corresponding angle 
of the mouth. She complained chiefly of dizziness and staggering while 
walking, and swayed on standing. Hearing on the left side was much 
impaired. There was slight headache. She vomited at rare intervals. 
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There was choked disc, with atrophy. After careful observation, the case 
was regarded as one of tumor of the ponto-cerebellar angle, involving 
the left auditory and facial nerves, and an operation for its removal 
was undertaken on January 29, 1908. The occiput was exposed through 
a large horse-shoe incision, extending from one mastoid to the other, 
and reaching about two fingers’ width above the occipital protuberance. 
The operation was described in detail, and resulted in the finding of a 
tumor, bluish-white in color and about the size of a cherry, near the 
meatus auditorius interims; it was hard to the touch and comparatively 
easily shelled out in three pieces. The surrounding brain tissue was 
soft to the touch. Subsequent to the operation there was a good deal of 
oozing of cerebro-spinal fluid, and, for a few days, considerable edema of 
the face. Otherwise, the patient’s recovery was uninterrupted. Gradual 
improvement in her eyesight and other symptoms had taken place since 
the operation, which was done eight weeks ago. Microscopically, the 
growth proved to be a fibrosarcoma. 

Dr. George W. Jacoby said the case presented by Dr. Willy Meyer 
was clinically clearly one of tumor of the ponto-cerebellar angle. The 
patient’s ataxia, prior to operation, was so marked that she could 
scarcely take two or three steps. There was also marked dizziness, with 
progressive deafness and inceasing facial paralysis. The corneal reflex, 
which had been lost, had reappeared since the operation. Since the opera¬ 
tion, the patient had developed a peculiarity of speech, which was best 
described as explosive or screaming in character, not unlike that of some 
deaf-mutes. Her gait had improved, and the choked disc had to a great 
extent retrograded. 

Dr. Ramsay Hunt congratulated Dr. Meyer on the very excellent 
result which he had obtained in this case of acoustic tumor, and said that 
it was only a few years ago that this group of tumors was regarded as 
inoperable. 

During the past few years Dr. Hunt said that he had had four cases 
of acoustic tumor operated, and all succumbed to the operation within 
forty-eight hours. He had also seen a case in cooperation with Dr. 
Fraenkel which had the same termination, so that the technical difficulties 
of this procedure were very great indeed. This is the one tumor of the 
brain in which, in addition to localization, the nature, approximate size 
and its relation to the surrounding parts may be determined with accuracy 
before the operation. These facts, with its ready enucleability, increase 
its surgical importance. 

The case reported by him in conjunction with Dr. Woolsey was, as 
far as appears in the literature, the first case in which a definite operation 
had been attempted to remove an acoustic tumor in which the complete 
diagnosis had been made. Dr. Woolsey chose the basilar occipital route, 
enlarging the opening to near the margin of the foramen magnum. The 
tumor was enucleated without difficulty; the patient died within twenty- 
four hours. Post-mortem examination showed that the pons had been 
lacerated and that death was due to hemorrhage. 

Dr. Joseph Fraenkel said this was the first case of acoustic tumor that 
he had seen alive after the operation. In one case which was diagnosti¬ 
cated by Dr, Abrahamson and operated on by Dr. Charles A. Elsberg the 
patient survived for a longer period than this, and died from an addi¬ 
tional tumor involving the fifth nerve. The speaker emphasized the 
importance of distinctly recognizing beforehand the side on which the 
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tumor was located. If that were done, so large a flap as the one made 
by Dr. Meyer would probably be unnecessary. In tamponing during the 
course of these operations for the purpose of stopping hemorrhages, too 
much force was apt to be employed by the surgeon’s assistant, thus injur¬ 
ing the delicate brain tissue. 

Dr. Charles A. Elsberg said he had explored the ponto-cerebellar 
angle five times, and he had found that with each case one became more 
adept in doing the operation with greater ease, and causing a less 
amount of surgical damage. He did not think such a large incision as 
that made by Dr. Meyer was necessary, excepting in those rare instances 
where the exact location of the tumor had not been made out. If the 
bone was opened on one side, with free invasion of the corresponding 
mastoid, a good view of the cerebellum and the ponto-cerebellar angle 
could be obtained by the use of retractors. He used retractors of dif¬ 
ferent sizes, carefully inserted, to draw the cerebellum towards the median 
line. The speaker said the patient he operated on for Dr. Abrahamson 
died fourteen weeks after the operation of secondary tumor and menin¬ 
gitis. 

CERVICAL RIB AND ITS RELATION TO THE NEURO¬ 
PATHIES; WITH REPORT OF A CASE 

By S. P. Goodhart, M.D. 

The speaker gave a general review of the subject. He also showed 
a woman, 28 years old, with bilateral cervical rib. The salient points of 
this case were as follows: (1) Onset of the symptoms at the unusually 
early age of seven years. (2) Severity of the symptoms, which were 
practically limited to the nervous system. (3) Hypesthesia in the region 
supplied by the inner cord of the brachial plexus (ulnar distribution). 
(4) Progressive atrophy of the small muscles of the hand, including the 
thenar and hypothenar eminences. (5) Secondary cervico-dorsal scoliosis. 
(6) Stationary character of the symptoms referable to the cervical rib, in 
absence of surgical intervention. (7) Possibility of demonstrating the 
exact location of the roots of the brachial plexus in their relation to the 
supernumerary rib on the left side: digital pressure upon each producing 
numbness and tingling in corresponding area of arm. (8) Diminution in 
size of third normal rib on left side, well shown in radiograph. (9) Be¬ 
ginning symptoms due to pressure on the opposite side. 

Dr. Charles E. Atwood said cases like the one shown by Dr. Good- 
hart were not so uncommon, but were not always recognized. The 
speaker recalled two similar cases that he had seen in London. One of 
these was for a time regarded as a case of syringomyelia. There was 
atrophy of the abductor pollicis and interossei of the left hand and main 
en griffe. With the X-ray, bilateral cervical ribs were found, and the left 
one was removed. Great improvement followed. In the second case 
there was atrophy of the right thumb of a year’s duration, and pain in the 
corresponding thumb for ten years. Also, for one year, pain in the fore¬ 
arm and near the clavicle. Numbness and anesthesia of some of the 
fingers were also complained of. In this case, improvement also followed 
operation. The first patient was a man, aged 37 years; the second, a 
woman aged 49 years. It is said that some cases recover entirely from 
operation, and that all are benefited by it. 



